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PURPOSE. The purpose of this circular is to establish Indian Health
Service (IHS] policy on payment of hospital and clinic reinbursement rates
for health care services provided by IHS personnel at IHS hospital, health
center, and health clinic facilities.

BACKGROUND.  The Snyder Act of November 2, 1921, (25 U.S.C. U provides
authority for the IHS to expend monies for the conservation of "the health
of Indians. The mssion of the IHS provides a conprehensive health
services delivery systemfor Anerican Indians and Alaska Natives with
opportunity for maximumtribal involvement in devel oping and nmanagi ng
ﬁrograns to meet their health needs. The goal of IHSis to raise the
ealth level of the Indian and Alaska Native people to the highest
possible level. The IHS is further allowed to treat patients on an
emergency and non-energency basis who are within the scoge of the I'HS
rograns pursuant to regulation or statute 131 P.S.C. 15351; 142 U.S.C
g9§b)|[48 L%S.C. 491; (42 CFR 32.1111; 142 CPR 361; [80 Stat. 600);
~P.L. " l00-ri3i.

POLI CY.

A It is the,PoJicY of the Indian Health Service to charge patients who
are not within the scope of the programfor health services provided
by I'HS personnel at IHS facilities ?42 CFR 32.1111.

B. It is the policy of the Indian Health Service to charge Medicare and
Medicaid for services provided to beneficiaries of the IHS program who
are enrolled in Medicare and Medicaid. See Social Securjty Act
Section 1911 (42 USC 1396j], Section 18806142 USC 1395qg] .

Furthermore, it is the policy of the IHS to* annually review al
established revised or current rates and publish these in an |HS
circular’ or the Federal Register (whichever mechanismis appropriate
for the particular sate schedule) after the close of a fiscal year, if
there are no statutory bars to increasing rates in any fiscal year.
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4, RATES
A The current Medicare and medicaid reinbursement rates for inpatient,
out patient, and Phy3| cian services provided at IHS facilities in
Al aska and all other States appear in the Federal Register as
fol | ows:
Al other
Al aska States
1. I npatient $421 $347
2. Qutpatient 112 66
3. Physician 22 20
B. The current rates for non-beneficiary inpatient and outpatient care

PrIOIVi ded at IHS facilities in Alaska and all other States are as
ol | ows:

Hospitalization (Inpatient) Services

Al other
Al aska States
1. Inpatient Services $429 . $397
2. |npatient Physician/ 22 20
Consul tation
Qut patient Services
1. Qutpatient (Anmbul atory)
Physi cian Servi ces
Brief $ 35 N A
| ntermediate 80 N A
Conpr ehensi ve 140 N A
2. Laboratory Fees $1.15 per N A
cap work unit
3. Radiology Fees $50 per useable N A

view (maximum of
$250 per study)

Pharmacy Fees To be charged cost N A
of drug plus $4.50
di spensing fee.

The current rates for emergency and non-enmergency dental services
provided to non-beneficiaries Shall be the sanme as those established
In the Veterans Admnistration fee schedule.
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: — W UL _ Tl rrent
Procedural Termnology, Fourth Edition, published by the rican Medica

Assocl ati on.

| evel of service supervised by a physician but hot necessaril
reguiring his presence. It includes evaluation and treatnent of a
condition requiring only an abbreviated history and examnation

a review of the effectiveness of past medical management, the
ordering and eval uation of appropriate diagnostic tests, the
adj ustment of therapeutic managenent, as indicated, and the

di scussion of findings and/or nedical nmanagement.

I nternediate . o .
Alevel of service pertaining to the evaluation of a new or
existing condition conplicated with a new diagnostic or management

probl em not necessarily relating to the primary diagnosis that

necessitates the obtaining and evaluation of pertinent history and
physical or nental status findings, diagnosis tests and procedures
and the ordering of appropriate therapeutic management; or a fornal
patient, famly, or hospital staff conference regarding patient
medi cal manageient and progress.

Conpr ehensi ve , o , , ,
A level of service prOV|d|n? an indepth evaluation of a patient
with a new or existing problemrequiring the devel opnent of
conpl ete re-eval uation of medical data. = This procedure includes
the recording of a chief conplaint, and present illness, famly
history, past medical history, personal history, systemreview, a
conplete physical examnation, and the ordering of appropriate
di agnostic tests and procedures.

Qutpatient Anmbulatory Physician Services _
These fees are to be charged the non-eligible patient when seen by
wJHSmeman|ntMemmHMMy(mnmuem§cUmcofan|m
facility. = The fees do not includé l'aboratory, radiology, and
pharmacy charges. The fee is to be based on the nedical complexity
of the case as determned by the physician. See definitions of
brief, intermediate, and conprehensive.
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| npati ent Physician Consultation . .
This fee"is to be.charPed non-eligible in-patients when they are
Been in consultation hf an I'HS Physician upon request of the
private physician who admtted the patient.

The CAP units are those units that are defined in the |atest
edition of Labqratorg Wor kl oad Recording Method published by the
Col  ege of Anmerican Pathol ogists.

6. RESPONSIBILITY. The Associate Director, Office of Health Programs, Indian
HealTh Service, will review and publish rates annually after the close of

each fiscal year.

verett oades, M.D.
Assistant Surgeon Genera
Director, .
Indian Health Service




